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WRITE PLAINLY—USING UNFADING BLACK INK—'—MAKE A PERMANENT RECORD

THE DIVRION Or REALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

mEG. DIST. NO. _m_ulmv REG. DIST. H!LM Registror's No
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State File No
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1. PLACE OF DEATH : [ 2. USUAL RESIDENCE (Where decessed lived, If Inetitgtion: reskdence befare
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To\':m \ .- townabip){ STAY (i this place ) b
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INSTITUTION. . ST . EV\ta abeTh NeospTal s 2 TWarn Are
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(Typeor Print)  J @ s /7 nr=g J/gvrﬂﬂ.T §u..§[§ Mas” DE“THOGC- _A% /5o
5, SEX 6. COLOR OR RACE | 7. MARRIED ﬁEVERIMARRIED 8. DATE OF BIRTH 9, AGE de r-n W OIR L YEAR | DO K
f. DOWED, DIV VORCED ¢ ' . , Days | Hours | Min,
ematd | woaTe et £5 Hua. a 1892 | s& - 11551
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. Bl (Btata or forelgn country) 12. CITIZEN OF WHAT
done dﬁu most of worklax lile, sven if retired) DUSTRY COUNTRY?
DUTa W Fa Gl;,sqot-u Mo o U-d.a

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEE
2, IR tagev A aZh v in < AR ) 63eth .
15. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | V. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unkaowa) | (If yeu. give war or dates of sorvios) NO. M
) : » A/ b ;
18. CAUSE OF DEATH MEDICA€ 9£RTIF TION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
tine for {g), {b), and (c) DIRECTLY LEADING TO DEATH® ) cerebral embolism lg cdllays
——— thyro toxicosis ays
*This does mat mean | ANTECEDENT CAUSES Y Y
the mode of dying, such | Mortid eonditions, if ony, giving DUE TO (b)
at heart fatlure, asthenie, riae Lo the above mu!e () dating ~— N
de. It means the dig | 'he underiying catiae tugt. hyperthyroidism & hypertension S yrs
case, infury, or complicas DUE TO (¢) :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not B 3 ?—;}{
related to the disease or condition causing death. i ;
192. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wof]
21a. ACCIDENT {Bpecity} 21b. Pucsonruunv (a.g..inor sbost 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory. strest. offics bldg..ez0.)
HOMICIDE no
21d. TIME (Month) (Day) (Yesr) (Houw) | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
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22, I hereby certify that I attended the deceased fromlz/ 20/50 18 . "2/ 28/50 , 19 , that I last saw the deceased
aliveon 12/28/50 19, and thai death oceurred of 3 Zom., jrom lhe causes and on the date stated above.
232, SIGNA j . o (Degree or title) | 23b. ADDRESS Bc. DATE SIGNED
. M.D.F.A.c.5] 115 N. 5th St, Hannibal, Mo __|1/2/51
2 24a. BURIAL, CREMA- 24bNDATE 24c. NAME OF cmmav OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ ...

working under my personal supervision. : _ Student Embalmer NOuseteesnnnrnnsasanssnnsnae
sme%%%mgh,@m Dt lf
STgnede.iiscccscsrsanrarennss teessessennnens .
Student Embalmer Licensed Embalmer No... .32 Q/[n

P. 0. Address_..)w:-{_;m .......

Note: The al:;ove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensa.)

If this body is not embalmed, fact should be so stated above.




